I. Introduction
Adolescence is a transitional stage that starts during the period from puberty to adulthood and characterized by physical and psychologicaldevelopment.Itis ordinarily associated with the teenage, whereas its physical, psychological, and cultural expressions may start earlier. For instance, puberty changes typically starts in preadolescence, especially in females (1) (2) (3) . WHO definedadolescence as the stage in growth and development that comes next to childhood stage and before adulthood, in ages from 10 to19. It is one of the important periods in the life cycle that characterized by a rapid growth and change (4) .Adolescencemay be classified into three stages: early adolescence, which from eleven to fourteen; middle adolescence, ages from fifteen to seventeen; and late adolescence, ages from eighteen to twenty-one. Intellectual, psychological and social developmental tasks are squeezed into these years in addition to physiological growth. The main aim of these tasks is to constitute one"s identity and to arrange for adulthood (5) . Properdealing with adolescence in community based on information from different perspectives, including biology, psychology, sociology, history, education, and anthropology. It is a stage of multiple changes involving education, training, employment and unemployment, as well as change from one living condition to another (6) . Adolescence period is a time of change and enforcement of family relationships. Tensionis heightened between young persons and their parents duringadolescence period. During puberty,declined levels of constructive interaction and a moderaterise in the distance between the parent and adolescent are apparent. Daughters periodically feel dampen andaggrieved about their mothers over protectiveness because it endanger DOI: 10.9790/1959-0604020108 www.iosrjournals.org 2 | Page their autonomy. So far, mothers and daughters can be near and trusting ineach other more than other parentchild pair (7, 8) .
There is a delicatemoving that a daughter and mother typically encounter within their relationship as daughters go into adolescence. Daughters grow up from the"little baby girl" to a youth who is struggling to find herself. The strength and importance of the mother-daughter communication has been the center of comprehensiveexamining for the last years (9) . Through years of puberty, girls start developing breasts, the hips are widen and hair starts to appear in the genital area and axilla, and they experience a harsh growth in their height; this is called as growth spurt. Occurrence of menstruation firstly is known as menarche and it occurs when girls get sexually mature. In general, menarche happens in the ages from 9 to14 years and differs on an individual base. Puberty is a period of rising challenges and stresses, whereas children adjust to their social roles. Likewise, girls who enter puberty early have more problems in social and emotional adaptation from early childhood (10) . Unfortunately, most girls do not have correct and adequate information regarding puberty and healthy behavior related to it (11) . Therefore, knowledge on the natural trend of puberty and its problems and challenges can help successfully passing through adolescence and into adulthood and fertility (12) . The family is the first social unit. Therefore, it plays the most important role in educating adolescents and transferring information and hygienic behaviors to them. Although each family member may have a role in teaching puberty health to adolescents, the mother plays the most prominent role in this issue and most adolescents learn hygienic behaviors from their mothers (13, 14) . Daughters and mothers have the great amount of reciprocal disclosure in adolescent-parent family relationships. Mothers are theprincipalteacher, andconsultant for their daughters; they are the mainorigin of significant andemotional assistance. It"s crucial to prevent distractions as daughters and mothers listen and communicate. (10) Daughters and mothers have the nearest tie, and it"s typically because they communicate on a constantbase and in time share personal data about themselves. Conflict occurs in theparent-child relationship as parents confront the debate of choosing between whether or not to give their girlsopen and free or respectful and quietinteraction (16, 17) . Communication is essential in all interactions and relationships. Proper communication is particularly crucial when a child reaches adolescence. The girl during adolescence wants a consulter when she is growing up as she is not well-known about it. The daughter-mother communication is basic and central for the spreading of growing and learning. The tie between children and their mothers generally has been recognized as peculiar, and basic to behavior modeling and intergenerational learning (18, 19) .
Aim of the study: was to assessmothers and their adolescent daughters' communication regarding pubertal changes at Tanta city.
II. Materials And Method
Materials Design: A descriptive cross-sectional design was utilized in the current study. Setting: The study was carried out in in the governmental preparatory schools in Tanta city. Tanta city include two educational districts (West & East). Three preparatory schools were selected randomly from each district.
Study subjects
Simple random sampling was utilized to choose the schools and students. Fourhundred (400) students had been selected randomly and were willing to participate in this study. Two classrooms from each preparatory school were selected randomly(one classroom form grad I& the other classroom from grad II, while students of grad III did not attend schools). The total number of students in each classroom was ranged from 35-40 students.
Tool of data collection:A structured questionnaire schedule
A structured questionnaire schedule was prepared by the researchers to collect the necessary data. The questionnaire composed of two parts; part I for girls, and part II for mothers. The questionnaire of girlsconsisted of socio-demographic characteristics as age, educational grad. In addition to 8 closed-ended questions that cover girls' source of knowledge about pubertal changes and menstrual hygiene, reaction to pubertal changes, social limitations they faced, causes of poor communication with mothers, and their actual personal menstrual hygiene. The questionnaire of mothers composed of socio-demographic characteristics as age, education, occupation, and number of children. Moreover, 9 close-ended questions that included mothers' communication and preparedness of girls for pubertal changes, personal hygiene and social believes about Before carrying out the study, a written permission was obtained from Nursing Faculty, University of Tanta, directed to the Ministry of Education and subsequently official letters were directed to each director to the selected schools to get their agreement and collaboration to perform the study.
2-Toolsdevelopment:
The structured questionnaire was developed based on relevantreview of literature. The developed tool was disseminated to a committee of jury from five academic professors in community health nursing and pediatric nursing to examine its face and content validity. Thus, correcting and adjustment were done. A pilot study was done on 20 female students and their mothers to examine the tool for clarity, relevance and reliability. Data collected from pilot study of the study were excluded from the final data analysis.The questionnaire reliability was evaluated by calculating the Cronbach"s alpha. Cronbach's Alpha test demonstrated that the questionnaire was reliable as it was 0.780 3-The actual study.  Data collection continued for about six weeks from October to middle of November 2015.  The selected students" informed consent was obtained to get involved in the study and informed them about the aim of the study and the privacy of any data given to the researchers.  The structured questionnaire schedule (part I) that was designed for adolescent girls, the researcher distributed it to them at their classes and asked them to fill it up and return it at the same time.  The researchers asked each participant student to take a questionnaire schedule (part I I) and fulfill it from her mother, then returned it back to the researchers in the next day.
4-Statistical analysis:
The data were entered, coded, and analyzed by SPSS (version 20). Demographic characteristics and mothers responses to the questionnaire identified by descriptive statistics (frequency numbers and percentages). Pearson correlation test was used to analyze the correlation; statistical significant was set at P value <0.05.
III. Results
Table (1) shows percent distribution of studied mothers regarding their socio-demographic features. The table revealed that, the age of three quarters (75%) of the studied mothers was ranged from 35-45 years.Nearly half (49%) of those mothers were secondary educated and 63% of them were housewives. Table ( 2) shows percent distribution of mother"s communication about pubertal changes with their daughters. The table demonstrated that, only about one third (35.0%) of mothers communicate with their daughters to prepare them for puberty. Among those mothers who communicate with their daughters, more than two thirds (71.1%) of them provide girls knowledge about puberty and menstruation from all aspects. In addition, the table illustrated that, 38.3% of mothers who did not prepare their daughters for puberty related it to lack of mother-daughter communication. Table ( 3) showed percent distribution of mothers in relation to restrictions they impose on their daughters during puberty. The table revealed that, the majority of the studied mothers (88%) imposed restriction to their daughters after puberty. Regarding the type of restriction, 72.9%, 58.4%, and 49.9% of studied mothers imposed restriction on their daughters regarding going out home without permission, unscheduled timings, and friendship with opposite sex respectively.
Figure (1) showed percent distribution of mothers regarding hygienic practices they suggested to their daughters. It is obvious that, the high percentages (72.0% and 55%) of mothers told their daughters about daily bath and washing pubic hair respectively. Also, the figure illustrated that slightly more than one third (34%, 35%, 36%, and 38%) of mothers asked their daughters to change pads frequently, use disposable pads, change garment daily, and remove pubic hair respectively. Table (4) shows percent distributionof studied mother in relation to their perspective on menstrual beliefs. The table reveals that slightly less than half of the mothers (47.8%)communicate menstrual beliefs to their daughters. Moreover, slightly more than half of the mothers (52.3%) communicate menstrual beliefs to their daughters from hygienic point of view. Whereas, 21.4% of themcommunicating menstrual beliefs from cultural point of view and 26.3%communicatingfrom practical significance point of view. Furthermore, the reaction of 21.9% ,50.2%, and 27.9% daughter for mother reasons were get annoyed, listen carefully, and listen but showed little objection respectively. In addition about two thirds of mothers (66.0%) views that menstrual beliefs should exist and 34.0% of them view those menstrual beliefs should not exist.
Table (5) shows percent distribution ofadolescent daughter according to their knowledge about pubertal changes. The table revealed that more than half (59%) of the studied daughters their age was ranged from [13] [14] [15] Friends were the main source of knowledge about puberty for more than half (55%) of the studied daughters compared to 37.5% who considered their mothers is the source of knowledge. Meanwhile, the minority (7.5%) of studied daughters depended on internet as a source of knowledge about pubertal changes. Regarding their sensation or (reaction) towards pubertal changes, 28% of them had mixed emotions of happiness, fear due responsibilities, and sadness due to restrictions. Table ( 6) shows correlation between mother"s communication and their socio-demographic characteristics.The table illustrated that there were a significant positive correlation between mother"s communication and their education,occupation, and children number (P< 0.05). 
Mothers and their Adolescent Daughters Communication Regarding Pubertal Changes at Tanta City
DOI
IV. Discussion
Transmission of health information from parent to children has been well constituted and is the current health promotion. Children health outcomes are significantly get better through the positive relation between adolescent child and parent (20) . Therefore this study was carried out to assess mother and her adolescent daughter communication regarding pubertal changes at Tanta City.Mothers as a source of information for adolescent girls can answer numerous questions related to puberty. So, the quality of the mother-daughter relationship can prevent lots of physical, psychological, and social problems and unhealthy behaviors that are rooted in adolescence (21) . The current study demonstrated that only about one third of mothers communicate with their daughters to prepare them for puberty. This may be related to variation on ages between mothers and their daughters. Also,may be due to different personalities, opinions, values, attitudes, events, and past-goals; daughters and mothers produce distinct message into their interactions. In addition, it may be attributed to lack of mother-daughter communication as reported by (38.3%) of mothers who did not prepare their daughters for puberty, or due to lack of mother time as the working mothers are more prevalent in Egyptian society nowadays.This result is contradicted withSharma Pand Manhas S(2015(who found thatabout two thirds of mothers prepare their daughters for pubertal changes (22) . These contradicted results may be related to cultural differences between the entire populations.
The daughter-mother interactions is basic to and a fundamental for, the spreading of growing and learning. The tie between children and their mothers generally has been identified as peculiar, and basic to behavior modeling and intergenerational learning (18, 19) .The majority of the studied mothers imposed restriction to their daughters after puberty such as friendship with opposite sex, going out home without permission, and wearing of tight clothing. Mothers may justify this restriction as they attemptto control their daughters to protecting the name of the family and create family stability. It is not the issuethat parents not confident their adolescent children, other than fostering responsibilities and being there when teens childrenmake wrong matter (16, 17) .This explanation is in line withAshley Aet.,al (2006)who clarifies thatconflict occurs in the parentchild relationship as parents confront the debate of choosing between whether or not to give their girls open and free or respectful and quiet interaction (9) . Regarding menstrual hygiene practices,our results showed thatthe high percentages of mothers told their daughters about daily bath and washing pubic hair. Slightly less than half of the mothers communicate about menstrual beliefs to their daughters for hygienic aspect and daughters listen carefully, the majority of mothers agree that menstrual beliefs should be exist. It may be attributed to the religious factor and its positive stress on menstrual hygiene. Also, this may be arising from the effect of the community and social customs on existing of menstrual beliefs. This explanation is in agree with Carl E et.al, (2010)who stated that social attachment is a major attribute that affect parent/adolescent connections (23) . .In the same context, many Egyptian and nonEgyptian researches illustrated that, mothers were the basic source of knowledge for girls about menstruation (24) (25) (26) (27) .
During adolescence, matter of "attachment versus separation" and "similarity versus differentiation' are contend by the young child to form individuality and independence (4) .The current study revealed thatthe high percentage of adolescent daughters reacted to puberty by sad and fear. It may be attributed to the responsibilities and restrictions imposed on them by their families and the society values& traditions. In accordance, the results of Marv M and Herrera V (2014) showed that early mature girls were more likely to react to menarche with worry, fear or sadness, and were less likely to react with calm (28) .Results of Ozdemiretet., al (2010) (29) showed that the degree to which adolescent girls demonstrate negative reactions to menarche was different than that reported by the study of Tang et., al (20003) (30) . Incorrect teaching of peers may result in non-reparable health and social consequences among teenagers (31) . The current research demonstratedthat friends were the main source of knowledge about pubertal changes for more than half of adolescent girls.Results of many studies worldwide are in consistent with our result as they showed that most sources of information about reproductive health of adolescents are peers and media (32) (33) (34) (35) (36) (37) .On the other hand,the findings of Alavi et al. (2009) (38) revealed thatmothers were the most crucial source of knowledge (73.4%) about menarche and changes in puberty process. Therefore, as mothers are the more crucial member in the family, they has the responsibility to initiate a conductive communication with their daughters about pubertal changes.
V. Conclusion
Only about one third of mothers communicate with their daughters to prepare them for puberty. The majority of the studied mothers imposed restriction to their daughters after puberty. Friends were the main source of knowledge about puberty for more than halfof the studied daughters. 
VI. Recommendation
The following issues are recommended based on the results of the current study: 1-Educational programs about pubertal changesmust be performed by school health nurse to adolescent daughters and their mothers. 2-Manual handout aboutpubertal changes and personal hygiene must be disseminatedto adolescent daughters at school. 3-Mothersshould be informed about the importance of communication with her daughters about pubertal changes by nursesin primary health care settings.
